The assessments by radiographers of 1628 consecutive patients referred for radiography in the casualty department were analysed. The radiographers missed abnormalities in the radiographs in 68 of the cases. Casualty officers missed abnormalities in 63 cases, but only 35 patients were common to both groups. Twenty eight of the radiographs interpreted wrongly by casualty officers were interpreted correctly by radiographers; 16 of these 28 were thought by the accident and emergency consultant to be clinically important.
Introduction
An increasing workload has resulted in some casualty departments abandoning the reporting of radiographs. Errors by casualty officers in detecting clinically important abnormalities in x ray films has been reported to be as high as 2 % of all examinations.' A survey showed that 260() of medical litigation concerns accident and emergency orthopaedic cases. ' A scheme was introduced at Ealing Hospital in 1981 and subsequently at Northwick Park Hospital whereby radiographers marked casualty radiographs that they considered to show abnormalities. We present a prospective evaluation of this scheme.
Methods
From August 1982 radiographers marked the envelopes of all casualty radiographs thought to show abnormalities. In December 1983 this scheme was suspended. Over seven weeks starting in January 1984 the radiographers completed a form for each of 1628 consecutive patients examined by radiography in the casualty department. Although student radiographers were excluded, qualified radiographers of all grades participated in the study. The junior casualty officers were not informed of this assessment. Within 24 hours two consultant radiologists examined the films, the casualty officers' notes, and the radiographers' assessment.
False negative interpretations (by casualty officers and radiographers) were classified by the accident and emergency consultant as clinically important or unimportant, taking into account whether a correct diagnosis would have altered treatment or advice given to the patient and any medicolegal consequences that might have arisen had the abnormality remained undetected.
Results
The tables show the results. Ninety three of the radiographers' forms were incomplete, and a further 39 were marked "too busyto complete." These forms were scrutinised to ensure that they were not incomplete because of the radiographer's reluctance to report on a particular examination-for example, radiography of the skull or chest. 
Discussion
About half of the clinically important abnormalities wrongly interpreted by casualty officers were correctly interpreted by the radiographers at examination. Although we do not underestimate the hazards of overtreatment, we did not analyse the false positive interpretations made by the casualty officers or radiographers. In general, minor mistakes were responsible for these, such as attributing a fracture to an accessory ossicle that was often some distance from the site of the injury. We think that casualty officers are unlikely to treat patients on the basis of a radiographer's suspicion unless there is clear focal clinical evidence.
Swinbume proposed training radiographers in the recognition Introduction A review in 1981 of 17 epidemiological studies found in eight an inverse relation between blood cholesterol values and total cancer mortality, particularly in older men, while in the remaining nine studies there was no relation in men or women.' Three additional studies found that the inverse association gradually disappeared as the duration of follow up increased, suggesting that the lower cholesterol concentrations in people subsequently dying of cancer were due to the effect of undetected disease.24 This explanation, however, has not been supported by other studies.5 6
A study of New Zealand Maoris followed up for 11 years
